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SUMMARY OF FINDINGS 

FACILITY DESCRIPTION AND OPERATIONS 
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SUMMARY OF FINDINGS 

FACILITY DESCRIPTION AND OPERATIONS (continued): 
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SUMMARY OP FINDINGS 

FACILITY DESCRIPTION AND OPERATIONS (eontlnutd): 
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YES NO N/A 
7:26-9.4(f) 

7:26-9.4(f)! 

7:26-9.4(f)11 

7:26-9.4 (f) Ml 

7:26-9.4(f)3 

7:26-9.4(f)31 

7:26-9.4(f)3lll 

7:26-9.4(f)3lv 

7:26-9.4(f)3y 

7:26-9.4(f)5 

7:26-9.4(f)6 

General Inspection Requirements 

Does the owner or operator Inspect the 
facility for naifunctions and 
deterioration, operator errors and 
discharges which may be causing, or 
nay lead to: 

Discharge of hazardous waste 
constituents to the environment? 

A threat to human health? 

Has the owner or operator developed* 
and doea the owner or operator follow 
* written schedule for Inspecting 
monitoring equipment, safety and 
emergency equipment, security devices, 
end operating and structural 
equipment that are utilized for the 
prevention, detection or response to 
environmental or human health? 

Did the owner or operstor submit the 
written inspection schedule to the 
department? 

If yea, when was It submitted? 

Is the written Inspection schedule 
kept at the facility? 

Does the schedule identify the types 
of problems to be looked for during 
the Inspection? 

Does the schedule Include the frequency 
of inspection, based upon the rate of 
possible deterioration of the equipment 
and the probability of an environmental, 
or human health Incident If the 
deterioration or malfunctions or any 
operator error goes Undetected between 
Inspections? 

Zs there evidence that problems 
reported in the Inspection log have 
not been remedied? 

Does the owner/operator record 
inspections in a log? 
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YES NO N/A 
7:26-9.A(b) 

7:26-9.4(b)11 

7:26-9.4(b)1111 

7:26-9.4(b)2 

7:26-9.4(2)1 

7:26-9.4(b)211 

7:26-9.4(b)2111 

7:26-9.4(b)21v 

7:26-9.4(b)2v 

7:26-9.4(b)2vll 

Waste Analysis 

Is there a detailed chemical and physical 
analysis of a representative sample of the 
waste(s) or each waste? (At a minimum, 
this analysis most contain all the 
Information necessary for proper treat­
ment storage or disposal of the waste). 

Does the character of the waste handled 
at the facility change from day to day, 
week to week, etc., thus requiring 
frequent testing? Check only one: 

/ 

Waste characteristics vary: 
All waste(s) are basically the 
Company treats all waste(a) as 
hazardous: 

Is there a written waste analysis plan 
at the facility? 

Does It contain: 

Parameters for which each hazardous 
waste stream will ba analyzed Including 
constituents listed In NJAC 7:26-8.16 
and the rational for the selection of 
these parameters? 

The test methods which will be used 
to test for these paramatars? 

The sampling method whleh Will be used 
to obtain a representative sample of 
the waste to be analysed? 

The frequency with whleh the Initial 
analysis of the Waste will be reviewed 
or repeated to ensure that the analysis 
Is accurate and up-to-date? 

For off-site facilities, the waste 
analysis that hazardous waste generators 
have agreed to supply? ̂  

Procedures which will ba used to 
Identify changes In waste stream 
characteristics? 

Does hazardous waste come to this 
facility from an outside source? 
(e.g., another generator). 

If yes, list the name(s) of generators. 

— _ 

_ a _ 
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J" ftV ft/A 

7:26-9.9(1)3 Include the name, address and phone 
number of a person or office to contact 
about the disposal facility during 
the post-closure period? 

Does the owner/operator have a written 
estimate of the cost of post-closure 
for the facility? 

If yes, what is It? 

"'mr 'nrotr̂ u 

Storage 

Container̂ ) 

Tank, Above Ground 

Tank, Below Ground 

Surface Impoundments 

Vasts Piles 

Other 

Other 

Treatment 
Tank 

Surface Impoundments 

Incineration 

Thermal Treatment 

Disposal 

Landf111 

Surface Impoundments 

Other 

Chemical, Physical and Biological Treatment 

7:26-9.4(d) 

7:26-9.4(d)11 

Containers 

What type of containers are used for 
storage? Describe the size, type, 
quantity and nature of wastes (e.g., 
12 fifty-five gallon drums of waste 
acetone). 5 5 
Do the containers appear to be o 
sturdy leakproof construction of 
sdequsta wall thickness, weld, hinge 
end seam strength, and of sufficient 
material strength to withstand side and 
bottom shock, while filled, without 
Impairment of the container*s ability 
to contain hazardous waste? 
If no, explain. 

ir 
!<> 

_ 
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YES NO NA 

7:26-9.4(d) 111 

7:26-9.4(d)2 

7:26-9.4(d)2 

7:26-9.4(d)3 

7:26-9.4(d)41 

7:26-9.4(d)4111 

7:26-9.4(d)iv 

7:26-9.4(d)v 

7:26-9.4(d)5 

7:26-9.4(d)6 

Are the lids, caps, hinges or other 
closure devices of sufficient strength 
that when closed, they will withstand 
dropping, overturning or other shock 
without Impairment of the container's 
ability to contain hazardous waste? 

If no, explain. 

Do the containers sppear to be In good 
condition, not In danger of leaking? 

If not, please describe the type, 
condition and number of leaking or 
corroded containers. Bs detailed 
specific. 

Are hazardous wastes stored In containers 
made of cenpatible materials? 

Are all containers securely closed, 
except those In use, so that there Is 
no escape of hazardous waste or Its 
vapors? 

If no, explain. 

Do containers appear to be properly 
opened, handled or stored in a manner 
which will alnlalze the risk of the 
container rupturing or leaking? 

If no, explain. 

Are containerised hazardous wastes 
segregated In storage by waste type? 

Are containerized hazardous wastes 
arranged so that their identification 
label Is visible? 

Does the owner/operator Inspect the 
container storage area at least dally, 
looking for leaks and for deterioration 
caused by corrosion or other factors? 

Are containers holding lgnltable and 
reactive waste located at least 50 
feet (15 neters) away froa the facility's 
property line? 

j. 

J. 

J. 

y 
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YES NO N/A 

7:26-9,4(d)7i 

7:26-9.6(d)711 

7:26-9.4(d)7111 

7:26-9.4(e)11 

7:26-9.4(c)111 

7:26-9.4(e)llll 

7:26-9.4(c)2i 

7:26-9.4(c)211 

Arc Incompatible wastes, or Incompatible 
wastes and materials placed In the same 
container? 

If yes, explain. 

Arc hazardous wastes placed In unwashed 
containers that previously held 
Incompatible wastes? 

If yes* explain. 

Are containers holding hazardous waste 
that are Incompatible with any waste or 
other materials stored nearby In other 
containers* open tanks, or surfaea 
Impoundments separated from thi Other 
materials or protected from them by 
means of a dike* berm* wall or other 
device? 

Are Ignltable* reactive or Incompatible 
wastes protected from sources of 
Ignition or reaction? 

If no* explain. 

Does the owner/operator confine smoking 
and open flames to specially designated 
locations when Ignltable or reactive 
wastes are being handled? 

If no* explain. 

Docs the Owner/operator conspicuously 
place "No Smoking" signs whenever 
there Is a hazard from Ignltable or 
reactive waste? 

If the treatment* storage or disposal 
of Ignltable or reactive waste* and 
the mixture of Incompatible wastes 
snd materials, conducted so that it 
does not: 

Genersts extreme hest or pressure* 
fire or explosion* or violent 
reaction? 

Produce uncontrolled toxic mists* 
fumes, dusts, or gases In sufficient 
quantities to threaten human health. 

_ J. — 

y 

_ 
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YES KO N/A 

7:26-9.A(e)2iii 

7:26-9.4(e)2iv 

7:26-9.4(e)2v 

7:26-11.2 

7:26-11.2(a)2 

7:26-11.2(a)2 

7:26-11.2(3) 

7:26-11.2(a)4 

7:26-11.2(c) 

Produce uncontrolled flammable fumes 
or gases In sufficient quantities to 
pose a risk or fire or explosion? 

Damage the structural integrity of the 
device or facility containing the 
Vaste? 

y 

y 
Threaten human health or the environment? y 

Tanks 

What are the approximate number and 
size of tanks containing hazardous 
vaste? 

Identify the vaste treated/stored 
in each tank. 

General Operating Requirements 

Are hszardous wastes or treatment 
reagents placed In the tank that could 
cause the tank or its Inner liner to 
rupture* leak or corrode? ___ 

If yes* please explain. 

Are there leaking tanks? 

Are all hazardous vastus or treatment 
reagents being placed In tanks 
compatible vlth the tank material so 
that there Is no danger or ruptures* 
corrosion* leaks or other failures? 

Do uncovered tanks have at least tvo 
feet of freeboard or an adequate 
containment structure? 

If vaste Is continuously fed Into a 
tank* Is the tank equipped vlth a 
means to stop the lnflov from the tank* 
e.g.* bypass system to a standby tank? • 

Inspections 

Is the tank(s) inspected for: 

1. Discharge control equipment (each 
operating day). 



Inspector: y 
tAixẑ f - *-

Telephone Noi 

RCRA LAND DISPOSAL RESTRICTION 
GOlDtATOR CHECKLIST 

I. HANDLER IDENTIFICATION 

A. Handler Name 

/•J»« 

J- SS i, 
f?**T J B. Street (or other identifier) 

/SSex-
F. County Name C. City D. State k, zip Code 

_  v *  / f r  / y r < _  ^ K > 7 > r 7 ~ T uiS 
Nature of Business; Identification of Operations: SlC Code(s) 

H. —— —— 
<» fe.'kSzr' A?*,** A PvCC. t 

I. Handler Contact (Namo and Phone Number) 

II. GENERATOL COMPLIANCE 

A. Waste Identification 

,;r 1. F-Solvents 

'• Does the handler generate the following wastes? 
- - -(i) - p00lr-f002F004 , -or -POOS—̂ Tef No~ 

(11) F003 ês No 

If an F003 wastestreaa (listed solely for 
ignitability) has been nixed vith a non-restricted 
solid or hazardous waste, does the resultant 
mixture exhibit the ignitability characteristic? 

t/Ies No 
b. Source of the above: Forn 8700-12 Part A 

t Part B | Biennial/Annual Reports ̂  • 
other (specify) srt 

Appendix A is intended to assist the inspector and enforce-
nent official in determining whether the facility is gener­
ating F-solvent wastes, if such wastes Were not identified 
by the facility previously. If you arcconcerned that 
F-solvent wastes nay be aiselasslfied or nislabeled, turn to 
Appendix A-l. To assist in identfying potentially 

Coanents 

GEN-1 



Handler Naae: 
ID Nuaber: 
Inspector: 
Date: 

•isclasslfled F-aolwsnts, Appendix A-2 presents a list of 
corresponding P and V wastes. Note concerns belov: 

2. Dioxin wastes 

a. Does the handler report the generation of the 
following wastes? (The following industries 
•ay generate listed dioxin wastes: organic 
chenlcals, pesticide or fornulator.) 

(i) F020 - P023, P026 - F027 Yes /No 
(ii) F028 yes 

(F-solvant MAT standards are presented as AppSSlx B] 
3. California Vaste Identification 

a. Does the facility handle any of the following wastes?  ̂

(i) D002 Yes /No 
(ii) D004 - D011 ês 2> 

b. Does the generator handle any hazardous wastes 
characterized by high concentrations of halo-
genated organic constituents (HOCs), netals, or 
cyanides? Yes /No 

(California waste stesd&rde tre presented cs Appendix C] 

c. Is the generator handling any of the F, K, F, 
or U wastes subject to the "soft banner" that 
•ay qualify as California wastes due to HOC, 
netals, or cyanide content? See Appendix D for 
a listing of California constituents likely to 
be found by waste code. Yes /No 

d. Has the generator conducted the paint filter 
test (Method 9095) (§268.32(1)]? 

Yes •No* 
e. Has the generator conducted any testing of 

these hazardous wastes to determine whether the 
concentrations qualify the hazardous wastes as 
California wastes? Yes /No 

If no, has the generator retained records docu-
nenting his "applied knowledge" that the 
hazardous waste is not a California waste? 

t/Yes No 

/ 

-/ A potential violation is indicated 
GEN-2 



Handler Nana 
ID Number: 
Inspcetort 
Date i 

a. Vara vagtes tested using TCLP or total consti­
tuent analysis vhen a proeass or vastastraaa 
changed (|264.13(a)(3)(i) or §265.13(a)(3)(i)]? 

Yes Ho* 

2. Did the restricted vastes exceed applicable treat­
ability group treatment standards upon generation 
[1268.7(a)(1)]? 

List those that exceeded standards* 

List those that did not exceed standards: 

3. Did the generator dilute the Vaste or the treatment 
residual so as to substitute for adequate treatment 
I §268.3] Yea* Ho 

Hanagemeni 

1. Onsite management 

a. Vere restricted vastes managed onsite? 
, /Yes No 

If no, go to "2". 

b. For vastes that exceed treatment standards, vas 
treatment in regulated units, storage for 
greater than 90 days, and/or disposal 
conducted? "/'Yes No 

If yes, TSDF checklist must be completed. 

2. Offsite Management 

a. If restricted vastes exceed treatment stand­
ards, did generator provide treatment facility 
notification vith each shipment? [268.7(a)(1)]: 

(i) KFA Hasardous Vaste Number? V̂ Yes Ho* • 

(ii) Corresponding treatment standard? 
yteS Ho* 

(iii) Manifest number? Was Ho* 

(iv) Vaste analysis, if available? / 
/Yes No 

A potential violation is indicated 
GEN-6 



Handler Name: 
ID Number: 
Inspector: 
Date: 

Comments 
(v) Did-the generator submit the demonstra­

tion to the receiving facility upon the 
intial shipment of the vaste 
15268.8(a)(3)-(a)(4)j? .Yes No* 

(vi) If the Region.:! Administrator has invali­
dated the certification, has the genera­
tor ceased shipment of the waste and do 
records indicate that the generator has 
informed all receiving facilities of the 
invalidation (§268.8(b)(3)]? 

Yes No* 
E- Storage of Prohibited Waste 

1. Vere prohibited vastes stored for greater than 90 
daYs? îes No 

If yes, was facility operating as a TSD under 
interim status or final permit (5262.34(b)(? 

Yes v/no* 
Yf yes, TSDP Checklist must be completed. 

Treatment Using RCRA 264/265 Exempt Units or Processes 
(i.e., boilers, furnaces, distillation units, waste-
water treatment tanks, etc.) 

1. Vere treatment residuals generated from RCRA 
264/265 exempt units or processes? Yes 

If yes, list type of treatment unit and processes 

F. 

/u t>T r-o/t-
/V?v 

If yes, TSDP checklist must be completed. 

; V>' 

--"YY 

y-.-.Y; 

"%§M 
; • 

••.0 . 

~ A potential violation is indicated 
GEN-9 
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10 Number: 
Inspector:' 
Date: 

DRAFT 
T-.- _ RGRA LAND RESTRICTION TREATMENT, STORAGE, AND DISPOSAL REQUIREMENTS CHECKLIST 

I. FACILITY IDENTIFICATION 
/*/&, 

Facility Name 
AS T <v. 

C, City 

is; 
Street (or otfier lentil 

•i 
D. State o~~)'/L 

E. Zip Code f >5* 
F. County 

SuEt'sre'cSS' t operations 

v̂ rP "J/c f'>?f IT EPA 10 # 

"| **{ J * ri ' /̂ Ti-vf J T'v* C I * Facility contact (Name and Phone Number) 

n'4, r«.w"t« I'tllltl... conpl.te th, generator 
B* General Facility Standards 

1. General 

a' T?S)ll!rf?fility t°niV waste analysis (total and 
TLLPJ on-site or through a commercial laboratory? 

Vygy si-z— Cy,>> ̂  

Comments 

<i) Is the treatment facility conducting TCLP 
*?s*s for vastes specified in Appendix A 
(i»e., those prohibited vastes subject to 
treatment standards expressed as **aste 
extracts) per 286.7<b)(i)? /Yes No* 

b facility th* frequencF of sampling conducted by the 
-—'*•* r-ẑ  "p<wc.i. 

Treatment Facilities 

a. Has the treatment facility revised its waste 
o?ai?2lSi?1*n H«8;ISb)l 10 Beet the requirements 7 of §264.13 or §265.13? Yes /Ho* 

* A potential violation is indicated 
TSDF-1 



Facility Name 
ID Number: 
Inspector: 
Date: 

(ii) Is the-treatment facility using the paint 
filter test for the California vaste residues 
!§268.7(b)(ii)j? Yes No 

(iii) Is the treatment facility testing the pH of 
California vaste residues? Yes No 

(iv) Is the treatment facility testing concentra­
tions (not extracts) in the vaste residues 
for prohibited vastes vith established treat­
ment standards expressed as vaste 
concentrations ($268.7(b)(3)]? _^Yes No* 

(v) Is the treatment facility testing extracts of 
the vaste residues for prohibited vastes 
having established treatment standards 
expressed as extract concentrations 
($268.7(b)(1) ] _Yes No* 

Land Disposal Facilities 
a. Has the facility retained all notices and certifi­

cations from generators, storage and treatment 
facilities 1268.7(c)(1) J? Yes Ho* 

b. Are vastes and vaste residues tested for compliance 
vith applicable treatment standards and 
prohibitions ($268.7(c)(2) 1? Yes No* 

c. Are they being tested in conformance vith the 
frequency specified in-the vaste analysis plan 
($268.7(c)(3)) Ijes __No* 

d. Are the appropriate tests (TCLP vs. total vaste) 
being used ($268.7(c)(2)J? Yes No* 

Storage ($268.50) 

a. Are restricted vastes exceeding treatment standards 
5toreu (excepting vastes subject to no migration 
exemptions, nationvide variances, case by case 
extensions, soft-hammered vastes)? 

es No 
If no, go to "c." 

b. Are all containers clearly narked to identify 
content and date(s) entering storage , 
($268.50(a)(2))? Yes ^No* 

A potential violation is indicated 
TSDF-2 



Facility Name: 
ID Number: 
Inspector: 
Date: 

e. Do operating records track the location, quantity 
and dates that vastes exceeding treatment standards 
entered and were removed from storage l§264.73 *r 
5265.73]? Yes ( No* 

d. Do operating records agree with container labeling' 
(§268.50(a)(2) or $264.73 or $265.73J 

Yes Mo* 
e. Is vaste exceeding treatment standards atored for 

less than 1 year? / Yes No 
If yes, can you shov that such accumulation is not 
necessary to facilitate proper recovery, treatment, 
or disposal? Yes J7No 

If yes, state how: 
f. Vas/is waste exceeding treatment standards stored 

for more than one year? Yes / g0 

If yes, state the owner/operator's proof that such 
storage was solely for the purposes of accumulation 
of such quantities of hazardous waste as are 
necessary to facilitate proper recovery, treatment, or disposal: 

Treatment in Surface Impoundments ($268.4) 
1. Are prohibited vastes placed in surface impoundments for treatment? J 

Yes / No 
If no, go to B. 

2. Is the only recognizable "treatment" occurring in the 
impoundment either evaporation, dilution, or both 
I$268.4(b) and $268.3]? Yes* No 

3. Did the facility submit a certification of compliance 
with minimum technology and ground vater monitoring 
requirements, and the waste analysis plan to the 
Agency (§268.4(a)(4)]? Yes No* 

4. Have the minimum technology requirements 
been met ($268.4(a)(3)]? Yes No* 
a. If the minimum technology requirements have not 

been met, has a waiver been granted for that 
unit(s) ($268.4(a)(3)(iii)]? Yes No* 

Comments 

* A p: tential violation is indicated 
TSDF-3 
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Handler Name: cAAtt. rjtAuarr ID Nunber: v j^, g ;&*)/» c 5 y 
Inspector: 
Date: 

Co—en t a 

. . APPENDIX A-l 

SOLVENT IDENTIFICATION CHECKLIST 
1. Does the handler generate any of the following F001 

constituents (i.e., spent halogenated solvents used in 
degreasing) as a result of being used in the process 
either in pure form or commercial grade? 
tetrachloroeihylene Yes / No 
trichloroethylene Yes /No 
methylene chloride Yes ~7"No 
1,1,1-trichloroethane Yes /No 
carbon tetrachloride Yes ~7~No 
chlorinated fluorocarbons _Yes ~7~ No 

2. Does the handler generate any of the following F002 
constituents (i.e., spent halogenated solvents) as a 
resul* of being used in the process either in pure form 
Or co—ercial grade? 
tetrachloroethylene Yes /No 
trichloroethylene Yes ~/No _ 
methylene chloride Yes /No 
1.1.1-trichloroethane Yes /No 
chlorobenzene Yes /No 
trichlorofluoromethane Yes /No 
1, l,2-trichloro-l,2,2-trifluoroethane Yes /No 
ortho-dichlorobenzene Yes "/No 
1.1.2-trichloroethane Yes / No 

3. Does the handler generate any of the following F003 
constituents (i.e., spent nonhalogenated sovlents) as as 
result of being used in the process either inpure form 
or co—ercial grade? 

xylene > Yes /No 
acetone Yes /No 
ethyl acetate Yes /No 
ethyl ether Yes / No 
methyl laobutyl ketone /Yes No 
n-butyl alcohol Yes / No 
cyclohexane Yes / No 
methanol "/"Yes No 
If the F003 wastestream has been mixed with a solid 
waste, does the resultant mixture exhibit the A 
ignitability characteristic? Yes No 

-y,-

Al-l 
' 



Handler Name: 
ID Number» 
Inspectors 
Dates 

Co—ents 

4. 

5. 

DOM th. " • 
S1.'K «'•' >""" ,ith,t ln pur* 
or coBnercial grade? 
cresols and cresylic acid 
nitrobenxene 

Yes /Ho 
—Yes /Ho 

6. 

/Yes Ho 
Yes Ĥo 
Yes /Ho 

/Yes Ho 
"Ses Z> 

Docs the handler generate insolvents) as a 

or cOBBerCial grade? 

toluene •ethyl ethyl ketone 
carbon disulfide 
isobutanol 
pyridine 

•UttUK <"•"'.*?>"v"i b. h.lpful ln confirming The following questions win 
this detersination. 

, , / Yes No 
(a) Chemical carriers? J— 

._ __ list the constituents. If the ansver is yes, 

(b) Degreasing/cleening? 
u«« list the constituents. If the answer is yes, ±*sr 

Yes / Ho 

(c) Diluents? 
If ,h. if* »• »"• «" ,h* "nS,ltU,n"' 

Yes / He 

Al-2 



Handler Nana 
ZD Nuaben 
Inspector! 
Date: 

(d) Ex tract ants 7̂  yes _/N( 

If the ansver is yes, list the constituents. 

(«) Fabric scouring? yeg y Wo 

If the ansver is yes, list the constituents. 

(f) Reaction and synthesis media? / yes No 
If the ansver is yes, list the constituents. 

1i< led th* inaPector to believe that the vaste nay be an F-solvent, ansver question 7. 

7. Are any of the above constituents spent solvents? A 
solvent is considered "spent" vhen it has been used and 
is no longer used vithout being regenerated, reclaimed, 
or othervise reprocessed. / yes n0 

8. If the vaste is a mixture of constituents as deterained 
tn quest ions 1-6, ansver this to deteraine vhether it is 
a solvent mixture" covered by the listings. 

®A_xed Brid contains aore than one 
of the F001-F005 constituentslisted in questions 1-5 I hv VKIIIMl al«a »L. .• _ . a * T _ - - --- - --- —.— .a in questions 1-3 
(by voluae), give the concentration before use of all 
the constituents in the solvent alxture/blend. For— exaaple: 

5* methylene chloride ) 
2* trlchloroethylene 
25* 1,1,1-trichloroethane 
68* mineral spirits vm 
J* *ke vastestreaa is a aixture containing a total of 

B0![? voluB«) of one or aore of the F001, F002, 
F004, or F005 listed constituents before use, it is a 
listed vaste. 

Al-3 



APPEOIX A-2. POTENTIAL F-ROLVWT VASTS NISCLASSIFTCAtlONS 

- - CORRESPONDING CORRESPONDING 
ip> CODES 'U' CODES** 

F-SOLVENT WASTE CONSTITUENT* "acutely hazardous" "toxic" 

F001 

Tetrachloroethylent 
Trlehloroethylent 
Methylene chloride 
1,1,1-trichloroethane 
Carbon tetrachloride 
Chlorinated fluorocarbons 

F002 

Tetrachloroethylene U210 
Methylene Chloride U080 
Tricl lcroethylene U228 
1.1.1-trichloroethane U226 
Chlorobenzene U037 
1.1.2-1 r1chloro-1,2,2-t r1fluoroe thane 
Ortho-dichlorobenzene U070 
Trichlorofluoronethane 

F003 

Xylene 
Acetone 
Ethyl acetate 
Ethyl benzene 
Ethyl ether 
Methyl iaobutyl ketone 
n-butyl alcohol 
Cyclohexanone 
Methanol 

FOOA 

Cresols and cresylic acid U052 
Nitrobenzene U169 (I) 

F005 

Toluene U220 
Methyl ethyl ketone U159 (I) 
Carbon disulfide P022 
Isobutanol 
Pyridine U196 

*Noninclusive of the following F-solvent constituents: benzene, 
2-ethoxyethanol, 2-nitropropane, and 1,1,2 trichloroethane 

**An 'I' indicates hazardous property ofignitability 

U210 
U228 
U080 
U226 
U211 

U239 (I) 
U002 (I) 
U112 (I) 

U117 (I) 
U161 (I) 
U031 (I) 
U057 (I) 
U154 (I) 
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Form HWM-004 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF HAZARDOUS WASTE MANAGEMENT 

• Dili ri., 401 C. Ctnto St.i Tronton, N.J. 08628 
V tv c C<<~ 

NOTICE OF VIOLATION 

ID NO. 0/0 ^5*) DATE /e/^/£ 

'A 

NAME OF FACILITY ./VLfeuc7"? 

LOCATION OF FACILITY -S~:T k,/?6>V/0 s-y /l/fw/M'tt &T//V ^  

NAME OF OPERATOR ^ /•>»«t> licc/ ^ 

You are hereby NOTIFIED that during my inspection of your facility on the above date, the following 
violation(s) of the Solid Waste Management Act, (N.J.S.A. 13:1E-1 et seq.) and Regulations (NJ.A.C. 
7:26-1 et seq.) promulgated thereunder and/or the Spill Compensation and Control Act, (NJ.S.A. 
58:10-23.11 et seq.) and Regulations (N.J.A.C. 7:1 E-1 et seq.) promulgated thereunder were observed. 
These violation(s) have been recorded as part of the permanent enforcement history of your facility. 

DESCRIPTION OF VIOLATION "7~~2.£- 1 M tm <T*-

Wjr*'*—p / f i  I  " j  

wj-r*.—U2lf2j2*£2±~i »/'y —fy ) 6 11 »— 

~ C *4 ff-f ~ """ 

—4**""''j ry fa'/rs>j -A 

— — Sfs*/- //f p 

ififc*- - r- f'C (f)j /\s„ <,4- 4rr<~<<^,e^rs. t~,r< 
I -• 

Remedial action to correct these violations must be initiated immediately and be completed by 

tofor/**i Within fifteen (15) days of receipt of this Notice of Violation, you 
shall submit in writing, to the investigator issuing this notice at the above address, the corrective measures 
you have taken to attain compliance. The issuance of this document serves as notice to you that a 
violation has occurred and does not preclude the State of New Jersey, or any of its agencies from initi­
ating further administrative or legal action, or from assessing penalties, with respect to this or other 
violations. Violations of these regulations are punishable by penalties of $25,000 per violation. 

Investigator, Division of mote Management 
Department of Environmental Protection 



Form HWM-004 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF HAZARDOUS WASTE MANAGEMENT 'h 

'Sill H..4UI E.SUIB31.,TIWIUIII,NJ. 00618—-
-X /Ŷ  iv O(ZA"C1 A>f o~>os "V 

NOTICE OF VIOLATION 

ID NO. //IP a/ef 7to on DATE ftJl/tS 
NAME OF FACILITY P£/*>/S 

LOCATION OF FACILITY Tf U//eAt~,* ST" e"?//Y 

N AME OF OPERATOR J- tt**, 

You are hereby NOTIFIED that during my inspection of your facility on the above date, the following 
violation(s) of the Solid Waste Management Act, (N.J.S.A. 13:1E-1 et seq.) and Regulations (NJ.A.C. 
7:26-1 et seq.) promulgated thereunder and/or the Spill Compensation and Control Act, (NJ.S.A. 
58:10-23.11 et seq.) and Regulations (N.J.A.C. 7:1E-1 et seq.) promulgated thereunder were observed. 
These violation(s) have been recorded as part of the permanent enforcement history of your facility. 

DESCRIPTION OF VIOLATION —/tc*- / 4 ct"Cf Q>«//c r ̂  JeSfT* f 

~ f (fj f fat/r* < n rtf -T-e»/ ( "fir* JAa * Z ? c *  j  

I—̂ 7 (f) /{7~r*2 '* jo*%< y /»/ao !̂h».e 

" * 7 * 7  (tj— ^  * 7 "  e-t*j*T~,*r < T >  M i7?-e~< J 

~f'Z& JiCa.——f/fi—y ~ A 

Remedial action to correct these violations must be initiated immediately and be completed by 

(*>!i- J|r ? Within fifteen (15) days of receipt of this Notice of Violation, you 
shall submit in writing, to the investigator issuing this notice at the above address, the corrective measures 
you have taken to attain compliance. The issuance of this document serves as notice to you that a 
violation has occurred and does not preclude the State of New Jersey, or any of its agencies from initi­
ating further administrative or legal action, or from assessing penalties, with respect to this or other 
violations. Violations of these regulations are punishable by penalties of $25,000 per violation. 

Investigator•, Division of Waste Management 
Department of Environmental Protection 

r* 


